Abstract. The AIDS Community Information Outreach Program (ACIOP) was created in 1994 to assist the affected community in utilizing electronic HIV/AIDS information resources. Nearly 300 competitive awards have been made to mostly communitybased organizations. A formal evaluation was undertaken to determine the performance and impact of the ACIOP. A mixed methods design combined quantitative abstractions and summarization of 47 awardee final reports from 44 organizations, and qualitative telephone interviews with 17 individuals representing 20 projects. Findings revealed that project objectives were mostly met; high-risk populations were reached; low resource organizations were funded; community partnerships were significant; projects built on existing efforts; information resources and training were tailored to local needs; and most projects overcame barriers experienced. Needed modifications centered on: (1) enhancing evaluation capacity at the individual project level and (2) revising project reporting requirements to increase the amount of information available to assess the ACIOP; both have been implemented.
Introduction
The National Library of Medicine's (NLM) core mission includes a vigorous outreach program to help assure that its users, including researchers, health professionals, and the lay public, are aware of and make effective use of health information resources available from NLM [18] . This goal is rooted in the conviction that improved heath information access and use provides a foundation for healthier behaviors and outcomes. For the HIV/AIDS community, this explicitly includes patients, their caregivers, and the affected community. The NLM's AIDS Community Information Outreach Program (ACIOP), initiated in 1994, is the principal vehicle for reaching the HIV/AIDS community. A comprehensive evaluation of the ACIOP's performance, impact and continued relevance was conducted by the NLM and Columbia University in 2011-2012. The purpose of this paper is to report on key findings and recommendations from this evaluation.
The ACIOP was launched at a critical time in the AIDS epidemic: newly effective but complex multidrug treatments were emerging rapidly but an HIV diagnosis still predicted a shortened life span. At the same time, new information and computer technologies (ICTs) -notably the Internet and the World Wide Web -were also emerging and they foreshadowed a new era in patient empowerment. Patients could now access rapidly the latest authoritative research and treatment information that included complex dosing protocols to which strict adherence was required.
These twin developments were brought together in a landmark conference [10] sponsored and convened by NLM and the NIH Office of AIDS Research (OAR) in 1993. There it became apparent how quickly the HIV/AIDS academic research and clinical communities were embracing the Internet. What was also apparent was the extent to which the affected community, and the organizations and individuals trying to care for them, were similarly motivated to use the new ICTs, but they faced considerable barriers -organizational, financial and logistical. Moreover, while it was clear that many patients and their caregivers were already using the new technologies, many others in the community, particularly members of underserved populations, were unaware of the ICT revolution that was taking place around them [10] . Privacy in seeking AIDS information was paramount, because of the stigma associated with the disease. Internet users, therefore, frequently took advantage of the privacy-protecting computer terminals of a public library that provided free access to the Internet.
NLM initiated the ACIOP in response to the urgent need identified at the 1993 Conference by the HIV/AIDS affected community to reduce the identified barriers to Internet access and a growing wealth of online information resources made available by NLM. This included content from the National Institutes of Health (NIH), Federal Drug Administration (FDA), Centers for Disease Control and Prevention (CDC), the World Health Organization (WHO), national health research and services agencies globally, and leading grass-roots efforts by community-based organizations (CBOs) throughout the US.
The other stakeholders at the Conference -researchers, clinicians and the scientific and public news media -strongly supported the response from NLM to this call to action. That NLM did accept the challenge to help remedy this situation of uneven awareness and use of increasingly important printedand especially newly accessible electronic -HIV/AIDS information resources was recognized as a bold but logical extension of NLM's new focus on outreach [17] .
NLM responded first with a policy change that made access to all NLM HIV/AIDS information available to everyone free of charge over the Internet. This marked a significant departure from previous practice in which NLM charged for searching on all of its databases. This change did have a strong impact on underserved populations that previously could not afford access to these resources.
The ACIOP itself was structured to enable CBOs to succeed in competing for small contract awards that did not require the level of staff expertise and supporting infrastructure usually associated with larger organizations skilled in the practice of navigating the traditional award-making process. This was a relatively risky undertaking by a federal agency, but the critical health circumstances of the day and the considerable value of the HIV/AIDS information that NLM had to offer, seemed to justify the risk. Taking this step opened up a funding opportunity to a large number of organizations serving minority and underrepresented groups.
The ACIOP was designed and implemented to allow applicants for funding a relatively wide latitude in the range of projects that could be supported. There were four categories: (1) Improving organizational and community access to electronic HIV/AIDS information (e.g., creating a computer laboratory in a CBO); (2) Providing training to develop information access skills (e.g., holding classes in both Internet use and finding quality information on it); (3) Developing specific educational materials targeting local needs (e.g., creating "translations" of new research findings suitable for low-literacy clients); and (4) Providing access to HIV/AIDS-related documents (e.g., inter-library loans, purchasing posters).
Almost 300 projects have been funded in the 19 years since the start of the ACIOP. Awardees have included secular and faith-based CBOs, patient advocacy groups, clinics, public and health sciences libraries, public health departments, and academic institutions working in partnership with community groups.
Several internal evaluations have been performed by NLM over the years that resulted in modest shifts in the ACIOP's emphasis and application procedures. However, in the face of significant changes in information and communication technologies in recent years (e.g., social networking, mobile communications devices) [3, 6] , along with new HIV/AIDS research findings leading to revised treatment and prevention policies [4] , changing demographics [22] , etc., along with the prospect of tightened government budgets in coming years, it was deemed appropriate to mount a new and comprehensive evaluation of the ACIOP.
The purpose of the evaluation as defined by NLM was to determine the ACIOP's (1) performance, (2) impact, (3) continued relevance as presently structured given the current status of the epidemic, new tools available, decreasing stigmatization of the disease, and current needs of the affected community, and (4) needed program modifications.
NLM engaged a team from Columbia University with experience in health information outreach and specifically with HIV/AIDS information outreach to develop a suitable evaluation plan and to implement it with a purposive sample of past and current ACIOP awardees. The Columbia team interacted with the NLM/ACIOP team by means of bi-weekly conference calls from the initiation of the engagement and the selection of awards to be included in the study to the development of this paper.
Methods

Evaluation study design
The mixed methods evaluation design combined (a) quantitative abstraction and summarization of the selected awardee final reports that were scanned by NLM from its archives; and (b) qualitative interviews with principals from the selected projects. Data collection and analysis were informed by the RE-AIM (Reach, Efficacy/Effectiveness, Adoption, Implementation, Maintenance) framework [1, 7, 8] :
• Reach -the absolute number, proportion and representativeness of participants in a given program (e.g., number of participants in ACIOP project by category).
• Efficacy/Effectiveness -the impact of the program on important outcomes (e.g., ACIOP project goal achievement).
• Adoption -the absolute number, proportion and representativeness of settings willing to offer a program (e.g., number of ACIOP projects led by low resource, community-based organizations).
• Implementation -consistency of delivery of program components and predisposing and enabling factors (e.g., ACIOP projects' technology infrastructure, project management strategies).
• Maintenance -the extent to which a program or policy becomes part of routine organizational practices/policies (e.g., number of ACIOP projects maintained with or without additional resources).
RE-AIM was selected because of its public health perspective and emphasis on looking beyond efficacy/effectiveness to identify other significant findings of relevance to evaluating the ACIOP. Each of the RE-AIM dimensions was associated with variable names and data sources that relate specifically to content that could be expected to be found in the awardee final reports and/or in the qualitative interviews. Appendix A contains a comprehensive summary containing all variable names, methods of analysis, and data sources. To align with NLM's specific objectives for the evaluation, the findings were condensed into four overarching evaluation components: (1) performance (Implementation, Maintenance); (2) impact (Reach, Efficacy/Effectiveness, Adoption); (3) relevance to today's needs as structured and (4) needed modifications. Only the first two were informed by the RE-AIM model.
Sample
Reports
A Columbia team member purposively selected 47 awardee final reports out of 294 projects to represent the population of awardees in terms of geographical region, type of awardee organization, and type of award (Standard vs. Express). Standard awards are longer in length and receive more funding ($25K to $60K) in contrast to Express Awards which are one year in length and receive up to $10K. The reports reflected projects funded from 1994-2010 with the majority (70%) of reports abstracted from the last decade. Two reports were selected for three of 44 awardee organizations to facilitate examination of activities over time from organizations that had received multiple ACIOP awards. Forty reports were from organizations that had received Standard Awards and 7 were from organizations that had received Express Awards.
Interviews
The target sample for interviews was individuals from organizations whose awardee final report was selected for inclusion in the report abstraction sample. An ACIOP team member contacted each awardee organization, identified an appropriate individual for interview, assessed the individual's willingness to participate in an interview, gathered contact information, and informed the awardee representative that a member of the Columbia evaluation team would be in contact for interview scheduling. A member of the Columbia evaluation team called or emailed all individuals who agreed to be interviewed. Seventeen individuals representing 20 projects participated in interviews that were recorded, transcribed, and coded. Due to staff turnover for some of the older projects, no one in the organization had sufficient familiarity with the project to be interviewed, but the reports from those projects were included in the quantitative analysis.
Evaluation instruments
Reports
Report abstraction variables were initially developed and defined by associating four dimensions of the RE-AIM framework (Reach, Efficacy/Effectiveness, Adoption, Implementation) with the aspects of the ACIOP Awardee Final Report Template that NLM provided to awardees, The Final Report Template changed over the life of the ACIOP; the open-ended questions in the most recent Template are displayed in Table 1 . The complete Awardee Final Report Template is in Appendix B and the report abstraction process and variable definitions can be found in Appendix C. For example, Reach addresses the absolute number, proportion, and representativeness of participants in a given project and the ACIOP Awardee Final Report Template has a required table that delineates the primary and secondary direct beneficiaries of the project. As another example, one question related to the Implementation dimension in RE-AIM has to do with ACIOP project components being delivered as intended and the ACIOP Awardee Final Report Template indicates that awardees should address whether or not their planned objectives were achieved.
Interviews
The semi-structured interview guide (Table 2) was developed based upon Efficacy/Effectiveness, Adoption, Implementation and Maintenance dimensions. The heaviest emphasis was on processes associated with Adoption and Implementation to facilitate gathering of insights and lessons learned in regards to barriers and enabling factors that might not be captured in awardee reports. In addition, interviewees were explicitly queried regarding unintended positive and negative consequences of their projects.
Data collection procedures
After familiarization with the abstraction tool (Appendix C) and abstraction of several reports to assess consistency of abstraction, two Columbia team members abstracted variables from the 47 project reports and entered data into the report abstraction database. Two Columbia team members conducted interviews with 17 individuals representing 20 awardees using the semi-structured interview guide. Seventeen interviews were audiorecorded and professionally transcribed to create verbatim transcripts.
Data analysis
The quantitative report abstraction data were summarized with descriptive statistics and organized according to dimensions of the RE-AIM framework.
The development of the initial coding framework for the qualitative interview data started with four of the five RE-AIM dimensions (Efficacy/Effectiveness, Adoption, Implementation, Maintenance). Reach was not included because it is primarily a quantitative assessment that was expected to be found in the report abstraction process. Twelve of 14 themes associated with the four dimensions were developed from questions associated with the original RE-AIM framework [7, 8] or with its extension by Bakken and Ruland [1] . Two themes -Community Involvement and Marketing Strategies -were added to Adoption based upon their relevance to the ACIOP and organizational literature that suggested their importance. Three Columbia team members coded individual awardee interviews. Half of the interviews were reviewed by a second coder to ensure consistent application of the initial coding framework. After the qualitative interview data were coded into 12 of 14 themes from the initial coding framework, four team members inductively generated 51 categories within the themes (details are available in Appendix D) and coded interview data into 51 categories and three themes that did not have associated categories. Differences were resolved by discussion to achieve consensus.
When both awardee report quantitative abstraction data and awardee qualitative interview data were available for RE-AIM dimensions, the data were triangulated to compare and contrast findings. The triangulated findings were then condensed into four overarching evaluation components in accord with the NLM's areas of interest for the evaluation: (1) performance (Implementation, Maintenance); (2) impact (Reach, Efficacy/Effectiveness, Adoption); (3) relevance and (4) needed modifications in the ACIOP.
Findings
Key evaluation findings are summarized in the following paragraphs according to Performance, Impact and Relevance. Illustrative interviewee comments are integrated into the findings. Additional examples of interviewee comments for each theme and category are in Appendix E.
Performance
Project objectives were achieved (RE-AIM implementation)
According to awardee reports, more than 75% of the projects addressed each of first three project categories in the ACIOP solicitation: improving access to electronic HIV/AIDS information, training and skills development, and developing educational materials. Only about one-third focused on accessing HIV/AIDS related documents.
Of 194 planned objectives in the 47 projects, 164 (84.5%) were achieved with no more than minimal variation. Fifteen projects (31.9%) had one or more objectives that were not achieved as intended. Only one project in the sample did not achieve any objectives. Among the 30 planned objectives that were not achieved, objectives related to evaluation and training were reported most frequently with 9 instances each. Unmet objectives related to development of educational materials were reported 8 times. Other unmet objectives related to improving access to electronic HIV/AIDS information or increasing awareness of HIV/AIDS information.
Projects built upon existing efforts (RE-AIM implementation)
Interviewees also identified the importance of building upon existing efforts. For example, an interviewee from a public library whose project focused on HIV outreach and awareness noted that "So we have Healthlink, but we also have a program called the New Americans Program, and we also have our Adult Learning Center. All of them are critical in implementing a program on HIV/AIDS outreach and awareness when you need to put into different languages". Interviewees from CBOs also emphasized this as indicated in a statement from an organization that received multiple ACIOP awards ". . .because it layered on existing efforts, we were able to include it in a number of ways" and "The way when we originally wrote the first proposal for the resource room, . . .it was a part of our hotline".
Most projects overcame barriers (RE-AIM implementation)
Awardee barriers identified were of two types: (1) barriers internal to an awardee's organization, which were the most frequently reported; and (2) barriers external to the awardee, which were typically associated with the target populations served. Barriers were identified in 38 (80.9%) reports (Table 3) . Three categories of awardee barriers occurred in at least one-fourth of reports: changes in staff, technology infrastructure and other which included partnership issues particularly in regards to recruitment of participants. The interview data confirmed awardee barriers identified in reports related to staffing, recruitment, technology infrastructure, budget and project management. The interview data revealed additional barriers including evaluation capacity, lack of expertise in disseminating sensitive information, mismatch between user needs and project approaches, matching resource to clients in crisis, client privacy/confidentiality, and lack of logistical support for client participation. Exemplary quotes from the interviews are displayed in Table 3 .
External awardee barriers related to target population (clients, general public, healthcare professionals, library staff) were identified less frequently (<15%) than awardee barriers of an organizational nature. With the exception of literacy, they were primarily described in reports rather than interviews. Literacy issues such as functional literacy and computer literacy were identified for clients (14.3%) and the general public (4.1%) in awardee reports. Interviewees also identified functional literacy as a challenge with one individual from an urban mid-western CBO stating ". . .and then the other challenge was the literacy level of the clients. And so, we had to bring it down a little. And we really have to meet the client where the client's at". Computer literacy was also a challenge. For example, another interviewee stated, "Because a lot of them are not computer savvy, they're not familiar with computers, we have to show them how to do that". Lack of expertise in disseminating sensitive information -"we had to try to figure out a way in which to really talk about the issue without scaring people. . . . it really was more of an issue of how do we even promote the fact that we're offering these workshops and offering the materials in the library setting around HIV and AIDS. So it was a . . . we needed a whole different type of professional and a whole different type of community coordination around that". (Express Award Urban Public Library) -"I don't think we were honestly organizationally at that point very adept at creating accessible tools for survivors themselves, just the language we would use, the amount of detail. You know our ability to translate what we knew to something that was useful to survivors was limited at that time. And we were, I mean I still think it's a struggle, but we're much more aware of the kinds of things we would need to think about before we would put out something that was sort of public than we used to be". (Standard Award Inner City CBO) -"We didn't think the camaraderie and the soft skills would be so critical. So, the initial issues was with our IT staff, you know, because they're very IT. . . . we realized quickly that they were not the people to be providing technical support to members. That just wasn't their skills . . . So, that was one challenge, but once we pulled that back and really got the staff from the hotline, and then also the AmeriCorps people in place, they addressed that pretty quickly". (Express Award Urban Public Library) Mismatch between user needs and project approach -"They're calling things up on their phone. They're not at their computer often. You know when they're searching for information; it's from a handheld in their office and so on and so forth". (Express Award Urban CBO) -"And the other thing is that people's lives are such that trying to do something on a scheduled basis was somewhat of a challenge. You know the telephone conferences were actually at a set time on a set day". (Standard Award Urban CBO)
Matching resource to clients in crisis -"And we serve people who, you know, it's only been a couple of hours since they were assaulted to people who were assaulted thirty years ago and maybe are wondering when their HIV was a result of the rape that they experienced. You know it could be a whole gamut of things, so we have to really narrow the audience for the tool". (Standard Award Inner City CBO) Table 3 (Continued)
Type of barrier
Reports N (%) Interviews Client privacy/ confidentiality -"It was our own creation with social network because there were issues around confidentiality related to using Facebook that we didn't anticipate initially. And so we created our own social networking page that still is up and running and it's still active, and John keeps it up-to-date". (Standard Award Urban CBO) -"For example, one of the women is a domestic violence survivor. And she didn't want anything of her face or imagery on the web because she didn't want her former abuser to be able to find her or to use her pictures, or anything like that". (Standard Award Inner City CBO) Lack of logistical support for client participation -"Another challenge is the transportation for the participant and the distance from where they live. You know, public transportation is not really the greatest, and sometimes they don't have time". (Standard Award Urban CBO) -"We work with Latinas, and most of them are housewives or single parents, no income. I'm exploring the possibility to entertain their kids so they will have more time for them to practice all the computer skills, and learn more, and so on and so forth". (Standard Award Urban CBO)
Most projects overcame barriers and 46% of awardee final reports described some type of enabling factor. These included technology infrastructure (21%), marketing strategies (19%), organizational commitment (17%), budget (17%), staffing (17%), leadership (8%) and project management (18%). Interview data confirmed the importance of the enabling factors reported. Eleven additional categories of enabling factors were discussed in awardee interviews. In terms of project development and implementation, these included: needs assessment, pre-submission planning, use of NLM resources, partnerships (with organizations at the front line), build on existing organizational efforts, engage expertise, and plan for evolving technologies. Three factors were specific to clients -creating a safe environment, tailoring resources to user needs, and providing logistical support for participation. Consideration of the context in which the project work is placed was only mentioned by a few interviewees.
Project sustainability varied (RE-AIM maintenance)
Several patterns emerged among the interviewees who addressed sustaining of their NLM project. Projects were categorized as "maintained with existing resources" if the project funding resulted in the creation of resources that had a life beyond the funding period without additional funding. In contrast, projects that secured additional resources from NLM or elsewhere to build upon the existing project were categorized as "maintained with new resources". Projects that maintained relationships but not activities associated with the NLM award were labeled "maintained relationships". If the interviewee indicated that the project activities or resources were not maintained, the project was considered "not maintained". Illustrative examples:
• Maintained with existing resources -A CBO interviewee stated "It's one of those programs that because funding ended, the program didn't go away. The program is still as viable, you know, maybe we have more limited resources, but it just has really been a real good addition for our agency's list of resources that we have available for our clients".
• Maintained with new resources -An awardee from a CBO that has received multiple awards emphasized the importance of building upon investments -in their instance, an online educational management system. She said that "I feel like this grant actually was the impetus for a series of other grants that we ended up being able to get both through the National Library of Medicine and through some other sources as well because we sort of invested in creating the system in this class so then we could say we have the system in this class and we're ready to go".
• Maintained relationships -In some instances, relationships were maintained even when specific project-funded activities ended. An awardee from an educational institution stated that "We've maintained relationships with many of the libraries, and of course the college has the relationship with the Lutheran Church downtown, so we're able to do some clinics for the clinical clerkships, we're able to do those, and then, the libraries, of course, can contact us. . . ".
• Not maintained -Some awardees did not maintain or seek further funding for project activities either because of difficulty balancing current activities or change in organizational priorities. For example, an interviewee from a CBO noted that "When the project ended, it was decided by the management that we would not continue to search out funding, since it wasn't a priority. . .".
Impact
Impact was examined from several perspectives taking into account Reach, Adoption and Efficacy/Effectiveness dimensions of the RE-AIM framework.
Awardees were community-based and community-engaged organizations serving high risk populations (RE-AIM Reach, Adoption)
The predominant type of organization to lead a project was a CBO (50%) followed by an academic (20.5%). CBO was also the most frequently occurring type of partner organization. Healthcare and academic organizations as well as public libraries and health departments were more likely to be partner organizations than to be lead organizations.
In terms of high-risk populations, the primary and secondary populations served (Table 4) provide strong evidence that the projects focused on high-risk populations including racial and ethnic minorities, substance users, people living with HIV (PLWH), and the lesbian, gay, bisexual and transgender (LGBT) populations. In addition, more than half of the awardees reported inner city (22.7%) or urban (31.8%) as the primary geographical area of focus. Patients and families were the primary direct beneficiary in more than half of the projects, followed by general public (48.9%). Health professionals were primary direct beneficiaries in more than one quarter of the projects. All categories were also secondary direct beneficiaries for at least one project among the 16 reporting.
Difficult to assess impact due to limited evaluation activities reported (RE-AIM
Efficacy/Effectiveness) Awardees from 2006 onward were asked to describe explicitly the quality and quantity of services provided as well as evidence of impact in their final reports. The type of evaluation for the 20 awardee (14 Standard, 6 Express) final reports for the time period of 2006-2010 is summarized in Table 5 .
In terms of quantitative data, most projects simply tabulated the number of offerings and attendees. Five (25%) projects measured web site or online resource use. For example, a project that implemented Second Life, an online virtual world, was able to capture the number of avatars (i.e., people) within sensor range. Only two Standard awardees (and no Express awardees) implemented pre-and post-tests of educational offerings to assess changes in factors such as awareness, knowledge, and skills related to NLM resources. A single awardee assessed the relationship between training and behavior and found that the training resulted in youth completing HIV testing at a rate of about 50/month (as compared to none before the training) among high risk individuals who were unlikely to have been previously tested.
In some final reports, awardees reported interviews, informal participant feedback, open-ended surveys, and resource-use-log comments as sources of qualitative data to document impact. Examples of impact described from these sources included: increased awareness of NLM resources, improved computer skills and online information seeking behaviors, change in HIV knowledge, and advancement of advocacy skills. This was often in the form of describing individual clients or peer educators rather than through formal evaluation methods. Although the evaluation efforts documented in the reports were limited, unintended positive consequences, defined as positive outcomes that were not the planned outcomes of a project, were richly described in awardee interviews.
Four categories of unintended positive consequences related to clients: (1) improved knowledge about health in general, (2) improved education and skills beyond those taught in the project, (3) client empowerment (e.g., use of information from web resources in a clinician visit), and (4) social engagement -"people feeling like they have a community". Several interviewees also described situations in which access to accurate resources resulted in an individual's intent to change their stigmatizing behavior toward PLWH.
The first of two categories of unintended positive consequence at the organizational level related to changing the traditional role played by libraries and librarians. The second category comprised instances in which components of the project expanded beyond project intent. This included re-use of project infrastructure for other purposes and having locally-developed project resources "go national".
Relevance
The continued relevance of the ACIOP is supported through evidence that documents the need for (a) community involvement, and (b) tailoring of activities related to developing mechanisms for accessing online information, training, and resource development to meet local needs. These are key aspects of relevance that are congruent with the ACIOP's purpose.
Community involvement and partnerships were significant (RE-AIM Adoption, Implementation)
Thirty-four organizations explicitly provided information in their awardee final reports on community involvement: partnering with community groups (54.5%), use of volunteers (38.6%), participatory client involvement (18.2%), and community advisory board (4.5%). The importance of community partnerships and going out into the community was reinforced in the qualitative interviews. For example, one interviewee noted "We found that the easiest way, as opposed to trying to bring them first into the library was for us to actually go out to their sites". Another said ". . .and initially, we also had a partner with a survivor project, which is no longer in existence, but it was an agency that really focused on information for people living with HIV".
Information resources and training were tailored to local needs (RE-AIM Implementation)
Awardee final reports described the necessity for tailoring both information resources and associated training to meet local needs. This was reinforced in the awardee interviews. Tailoring took different forms. In some instances, it involved simplifying information available in government resources: "Sometimes the information that the government or some entity puts together is so cumbersome. So we just try to make it plain". Having materials available in appropriate languages such as Spanish was also mentioned. Other interviewees described the importance of personalizing the information with one stating that ". . .it was a number of personal stories of women who were dealing with HIV and making decisions about going on treatment, the challenges they had adhering treatment and things like that, so it was putting a personal face on HIV so what we did is we wrote easy to read". A keen understanding of the audience to be reached was identified as a prerequisite to these types of tailoring approaches.
Discussion
Overall, the ACIOP evaluation provides evidence of successful awardee outcomes consistent with the purpose of the program. Fully 85 percent of project objectives were found to have been achieved with minimal variation. This high success rate was accomplished despite the numerous barriers encountered. The barriers were both internal to the organization (such as staff turnover) and external (such as those related to the target population served). This is a commendable benchmark that underscores the resourcefulness of the awardees, their efforts to overcome barriers, and their realistic goal setting within the constraints of available resources. It also demonstrates the sound judgment of the NLM reviewers, who were required to fund entities that could best make a difference at the community level even though they might be novices in applying for and carrying out outreach projects with NLM support.
The results of this evaluation have been subjected to an external review for relevance. NLM convened a Workshop in December 2012 that addressed various aspects of the ACIOP and included on the agenda a Columbia study principal who presented a formal summary of the independently-derived evaluation findings. Invited participants included experts in HIV/AIDS clinical services, AIDS research, and a strong contingent of representatives of awardee organizations that actually participated in the evaluation. The Workshop participants uniformly agreed that the findings accurately reflect their own project experiences, and supported the actions NLM intended to take with respect to two lessons learned that emerged in the study: (1) remediating a lack of evaluation capacity at some awardee institutions; and (2) revising the Awardee Final Report Template. Both measures are described below and are expected to strengthen awardees' project planning and documentation of results going forward.
Remediating a lack of evaluation capacity
One of the lessons learned from the evaluation is that the ACIOP should provide additional guidance to awardees regarding program evaluation to improve the quality of the evaluations in awardee reports. This guidance could take different forms such as establishing minimal technical requirements for project evaluation including evidence of evaluation capacity, providing sample evaluation plans, providing technical assistance on evaluation, establishing a peer-to-peer mechanism for sharing of evaluation materials, and facilitating access to web-based resources for evaluation such as utilization tracking, satisfaction surveys, and skills assessments. The current requirements for award recipients have been changed in response to these recommendations.
Community-based organizations focused on HIV/AIDS have had an important role in the dissemination of HIV prevention materials and tools, including HIV testing services [20, 21] , and information on HIV prevention activities [14] . Moreover, several leading HIV/AIDS-focused CBOs have developed new knowledge that addresses emerging issues encountered in their practices with clients that could be of value to other CBOs and to policy makers [5] . It is therefore fitting that the NLM initially targeted and to this day continues to emphasize the importance and relevance of CBOs as key beneficiaries of ACIOP funding support.
However, CBOs are often thinly staffed, and their range of technical expertise can be quite limited. This was identified by several project telephone interviewees as a barrier to achieving and successfully documenting project outcomes and impact. Other evidence for this issue is the fact that more than 25% of the objectives that were reported as not achieved in the awardee reports related to evaluation. It was also independently observed by the Columbia team as a likely cause of missing information in the Awardee Final Report Template (Appendix B) that was the source of the data elements necessary for populating cells in the Report Abstraction Tool (Appendix C). This absence of quantitative data was most keenly felt when reporting on project efficacy and effectiveness.
When an ACIOP project includes a partnership between a CBO and an academic health sciences library, for example, it may be found that this limitation -a lack of evaluation capacity -is substantially lessened. In other circumstances, however, it is desirable that NLM explore means that include providing evaluation assistance to awardees that is commensurate with project objectives and the available infrastructure that is proposed in the application to carry out the project. In so doing, it is also important to avoid unnecessarily increasing the sophistication, complexity and cost of a project that is proposed for funding in order to produce evaluation data that, while potentially valuable, exceed the scope and capability of the awardee's staff to carry out the functional objectives of the project as envisioned in the proposal. Balance is needed.
A successful strategy for doing this presently exists. In 2000, NLM published Measuring the Difference: Guide to Planning and Evaluating Health Information Outreach [2] . It was developed in collaboration with the staff of the Pacific Northwest Region of NLM's National Network of Libraries of Medicine (NN/LM), and was explicitly intended to assist local organizations that lack evaluation expertise and are receiving outreach funding from NLM and the NN/LM. Subsequently, a complementary series of booklets derived from the Guide were produced and include easy-to-understand case studies and worksheets to assist with project planning and evaluation. All materials are available online free of charge from the NN/LM Outreach Evaluation Resource Center (OERC) (http://nnlm.gov/evaluation/guide/). The OERC also offers limited one-on-one expert consultation services that can assist projects desiring additional help.
In response to the need for remediating a lack of evaluation capacity, the 2013 ACIOP solicitation calls for future ACIOP awardees beginning in 2013 to be informed of the availability of the Guide and encouraged to acquire it as a potentially helpful tool that may be used to plan and evaluate their projects. Additionally, a subset of funded projects will also be offered on an experimental basis the opportunity to avail themselves of a technical evaluation expert for one-on-one consultation that is focused specifically on objectives-setting, selecting an appropriate evaluation methodology, guiding the analyses, and interpreting the results. (The administrative costs and effectiveness of NLM offering this assistance will be separately reviewed and evaluated.)
A new webinar will also be developed and offered to awardees that focuses specifically on prospective measures and tools that capture data for a timely assessment of impact within each of the four information access category objectives in the 2013 ACIOP solicitation: information retrieval; skills development; resource development; and a new category -equipment acquisition.
Assessing project impact is especially deserving of enhanced emphasis going forward because it is important for overall management of the ACIOP by NLM, and as an essential feedback mechanism for local projects' own understanding of the effectiveness of their efforts. Sharing information widely and informally amongst ACIOP awardees can also be helpful in generating new insights and identifying commonly encountered evaluation challenges and discussing their potential solutions. All project awardees will be encouraged to avail themselves of a new listserv recently established voluntarily for ACIOP by two current awardees -Philadelphia FIGHT and the Internet Sexuality Information Services (ISIS).
Revising the Awardee Final Report Template
The Awardee Final Report Template (Appendix B) is a critical document and tool for the ACIOP. It is intended to provide a succinct record of a project's activities and accomplishments within a predefined set of categories useful for evaluating both process and outcome. It also serves as a convenient tool for mining data across similar project categories. The template has evolved over the years, and most recently in 2006 introduced the requirement that awardees describe how a project effectively creates awareness and makes use of NLM's information resources, both as a destination for answering HIV/AIDS-related questions and as an authoritative and timely resource that can be customized to create targeted information services that are ideally suited to the needs of a local client population.
The present evaluation study has identified several desirable changes to the Awardee Final Report Template, perhaps the most important of which are elaborations on the need for awardees to plan, assess, and report project accomplishments and impact. Accordingly, the 2013 ACIOP award solicitation announcement now includes a requirement that prospective awardees provide evidence of evaluation capacity which may be augmented by means of the new NLM-supported evaluation initiatives described above.
Additionally, the Awardee Final Report Template will now explicitly include sample descriptions of qualitative and, whenever possible, quantitative measurable objectives that are appropriate for each of the four award categories. There will also be the requirement that awardees submit copies of the evaluation tools used and the results achieved that document project impact. For example, projects whose focus is 'Information Retrieval' will be asked to describe specific activities and their frequency associated with creating awareness (e.g., marketing efforts), and means of client use (e.g., desktop vs. mobile devices). Projects seeking to improve 'Skills Development' will report on training (e.g., new user skills acquired, satisfaction with the training experience, knowledge gained) and utilization (e.g., use of new electronic social media, email, mobile, and more traditional printed resources). 'Resource Development' projects will describe specific needs of the target population (e.g., offerings that are more language and/or literacy appropriate), and new local resources that are developed and used (e.g., at project completion, and provisions made to sustain and update them). Projects whose primary focus is 'Equipment Acquisition' will be asked to provide details on the type and quantity of specific hardware and software procured, and/or the utilization of outside technical consultants (e.g., who advise on equipment specifications, or establishment of Internet wi-fi connections) necessary to support efforts to improve access to or the sharing of AIDS-related information.
Extending the benefits of internet access and use
NLM was correct in 1994 to anticipate the emerging importance of access to the Internet and its use in HIV/AIDS prevention, treatment and research. Today, a significant proportion of PLWH -45% -turn to the Internet for health information [19] . For these individuals, Internet health information seeking is associated with greater disease knowledge and social support, and active coping strategies [11, 12] ; higher rates of adherence to antiretroviral therapy [12, 19] ; and better overall health [12] . The Internet also serves as a valuable source of HIV health information for secondary populations such as HIV negative individuals concerned about sexually transmitted infections [16] and caregivers [9] .
Yet research also points to disparities in health information seeking behaviors among PLWH. As is the case with the general population, higher instances of online health information seeking are associated with younger age, higher educational attainment and greater self-efficacy [12, 13, 19] . A 2006 Pew Internet and American Life Project survey with the general population suggests that despite many programs and initiatives aiming to reduce the digital divide, low-income individuals are still less likely to access and use online heath information [15] . It is reasonable to expect that the divide similarly persists for PLWH. While the scope of the ACIOP is such that it cannot solve all aspects of the digital divide in HIV/AIDS, its initial focus on targeting community-based and community-engaged organizations serving high risk populations as key beneficiaries of ACIOP funding is well placed and achieving success; this focus will continue. Support of projects focusing on improving access to electronic HIV/AIDS information; providing training to develop users' information access skills; developing specific educa-tional materials targeting local needs; and assisting community groups with ICT equipment acquisition requirements, all speak to the continued relevance of the ACIOP. They can have real payoff and will continue within the limits of available NLM resources.
Potential limitations of the evaluation
The evaluation findings must be considered in view of potential limitations. First, the sample for the evaluation included only 47 projects from 44 awardees and 17 awardee interviews. Although projects and related interviewees were carefully selected to create a purposive sample representative of geographical regions, type of awardee organization, and type of award (Standard vs. Express), the findings may not be representative of the population of ACIOP awardees. Second, ACIOP reporting requirements have evolved over time and the Awardee Final Report abstraction form was based upon the most recent Awardee Final Report Template. Moreover, based upon the RE-AIM Framework and literature on successful CBOs, the abstraction form also included some data elements explicitly to examine the feasibility of collecting such data. Thus, it was not surprising that some data elements were not present in the majority of reports. Despite these potential limitations, the attendees at the December 2012 ACIOP stakeholder meeting indicated that the evaluation was sufficiently comprehensive and that the findings were representative of their experiences as awardees. Moreover, their consensus was that there was no need for a larger evaluation at this point in time.
Summary and conclusions
NLM created the ACIOP in 1994, consistent with its outreach mission and in direct response to an urgent request from the affected community for assistance in utilizing HIV/AIDS information resources that increasingly were becoming available via the Internet. Over the course of 19 years, nearly 300 projects were supported by means of relatively small contracts awarded competitively to mostly community-based organizations working alone or in partnership with health science libraries, or other entities.
The evaluation on which this paper is based was undertaken for the purpose of determining the performance and impact of the ACIOP, its continued relevance as presently structured, and to identify any needed modifications. A mixed-methods approach using quantitative analyses of a purposive sample of final project reports, along with qualitative analyses of telephone interviews with selected project leaders, produced the following major findings: (1) awardees' project objectives were mostly met; (2) highrisk populations were reached; (3) low resource organizations were funded; (4) community involvement and partnerships were significant; (5) projects built on existing efforts; (6) information resources were tailored to local needs; and (7) most projects successfully overcame barriers experienced.
The RE-AIM evaluation framework was selected because of its public health emphasis and utility for looking beyond efficacy/effectiveness to identify other significant findings of relevance to the purpose of the evaluation. Ironically, it was with respect to assessing impact that the model fell somewhat short, not due to inherent limitations of the framework, but rather for a lack of uniformly robust measurable data that the individual projects were able to gather and report. In this respect, NLM determined that two key modifications of the ACIOP were in order: (1) enhance evaluation capacity at the individual project level by means of providing awardees with additional tools in the form of guided instruction and one-on-one expert consultation; and (2) revise project reporting requirements to require explicitly both qualitative and quantitative measures of project performance and accomplishment. These programmatic changes were implemented by NLM in 2013, and are expected to help ensure that the ACIOP continues to remain relevant and meet its intended purpose of enabling access to up-to-date and authoritative HIV/AIDS information as the epidemic evolves in the U.S. and abroad, new treatment and prevention measures emerge, new information resources are developed and disseminated, and individuals and organizations seek to remain current with advances in health information technology and communications infrastructure.
An evaluation plan for NLM AIDS community information outreach program.
Methods, variables and data sources by RE-AIM dimensions
RE-AIM dimension/study questions
Methods
Variable names Data sources
Reach: The absolute number, proportion, and representativeness of participants in a given program 
Appendix C. Awardee final report abstraction process and variable definitions
Process
Report abstraction variables were initially developed and defined by associating the aspects of the ACIOP awardee final report template (Appendix B) with four dimensions of the RE-AIM framework (Reach, Efficacy/Effectiveness, Adoption, Implementation). For example, Reach addresses the absolute number, proportion, and representativeness of participants in a given program and the ACIO Program Awardee Final Report Template has a required table that delineates the primary and secondary direct beneficiaries of the project. As another example, one question related to the Implementation dimension in RE-AIM has to do with program components being delivered as intended and the ACIO Program Awardee Final Report Template indicates that Awardees should address whether or not their planned objectives were achieved.
Three dimensions, Efficacy/Effectiveness, Adoption and Implementation required substantial expansion beyond the ACIO Program Awardee Final Report Template to operationalize the variables. For Efficacy/Effectiveness, variables were inferred from the four information access categories: Resource Development, Information Retrieval, Skills Development, and Document Access and the ACIO Program goal of improving awareness of resources related to HIV/AIDS resources. Thus, variables were defined for exposure/use of awareness raising activities, resources, documents and skills development training by six categories of primary direct beneficiaries: general public, patients and families, health library staff, public/other library staff, health professionals (including students) and others. In addition, variables with 3-point Likert-type scales were defined to capture changes in awareness and ability for primary direct beneficiaries as a result of participating in awareness raising activities or skills training. Lastly, six training satisfaction variables were created -one for each primary direct beneficiary.
To address the Adoption dimension question of "Did low-resource organizations serving high-risk populations implement the program?", a series of variables from the organizational literature were defined: size, age, funding sources, resources, setting, geographical location, functions and service, management experience, project management strategies, market strategies and community involvement.
In regards to Implementation, variables were defined for categorizing the difference between planned and delivered program objectives and for types of barriers and enabling factors for each category of primary direct beneficiary. 
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Variable definitions Variables -Direct Beneficiary Primary Target (select all that apply): general public, patients and families, health sciences libraries, public/other libraries, health professionals -all, dentists, nurses, physicians, health services researchers, health professions students, pharmacists, public health workforce, other -Direct Beneficiary Secondary Target (select all that apply): general public, patients and families, health sciences libraries, public/other libraries, health professionals -all, dentists, nurses, physicians, health services researchers, health professions students, pharmacists, public health workforce, other Well, it gave them more information about HIV. And there were; my clients have all these myths about HIV, especially in the African American community. I had a client that walked in here one day and she was HIV positive for ten years, or had been HIV positive for ten years. And she was devastated; she was crying.
And I said what is wrong? She goes, I'm going to die. And I said what do you mean you're going to die? Well, she thought that after ten years, she had been told that after ten years with HIV, you die. Skill So people's computer skills increased. Their use of Medline Plus increased. And they reported that they had changed some health behaviors. Access I think one of the greatest successes of these awards is making electronic access available where it often has not been available historically. Theme: Unintended Negative Consequences Negative financial impact on client And also, a lot of the people we work with are on disabilities. They're not allowed to earn much more than, you know, a little bit of money. And then for them the negative consequences are that they pay taxes on this money. And they're expected to report it to disability. And if they don't do that, they get into trouble. And that's happened because people didn't know.
Categories Verbatim interview quotes Inappropriate use of resources
We have had a couple members, for example, who spend a lot of time in the resource room who act like it's their living room, and so there has been other clients who have felt like, well, I don't want to go in there because I don't feel like dealing with John . . . had hard conversations with some of our clients to say look, you know, you can't be here, you know, six hours a day. Unable to meet unanticipated user needs But when it's an anonymous person on YouTube, that model is really difficult. In this instance, the gist was . . . it opened up a whole set of questions that we were not prepared to answer in terms of our service provision. Theme: Unintended Positive Consequences Amelioration of stigmatizing behaviors So I was teaching one for seniors a couple weeks ago and this woman was very honest. And she said she keeps her HIV friends at arm's length . . . a separate place for them. You know and all this like Stone Age stuff. And everybody in the class really jumped on her. I didn't say a thing. And people corrected it and we showed her, you know, evidence where that was disproven. And she actually left the session saying she has to change her own behavior. Improved knowledge about health I think that actually we started to engage people looking at their health more holistically. I mean, of course, the focus of HIV and STI's and there are people paying attention to that. But they also began to have sort of a broader view about, well, your health impacts you definitively, and you need to have an understanding of what your risks are. Not only for HIV, but other things as well. So this would get into other conversations about services that people would need, for instance, mental health; which people don't really talk about too much, either in the Latino population or African American. Improved education and skills I've had folks who ended up applying and going to school because they learned how to use the internet to look for a program to help them pay for school. Client empowerment I would say a positive would be that people connected with each other that would've never connected with each other before. And they were actually using some of the information that they learned through the calls and through the website when they went to doctor's appointments. They actually stated that on some of the calls, so I'm like yes, cool! That's great.
Social engagement
Partly the good is the community, you know, the community connections, the people being . . . people feeling like they have community. They are able to have safe place to go and access what they need. Role change for libraries I guess the best positive unintended is, I guess, librarians and non-librarians understanding the benefit of health literacy in the library setting. Expansion beyond project intent
We ended up creating a whole other area of work that has now gone national, that is just amazing. Theme: Cost $60, 000 . . . I do think it could be used to seed money in order to launch something maybe larger for an organization.
Adoption Categories
Verbatim interview quotes Theme: Organization's Primary Mission So we just felt that it was a natural fit for us and what could we do, you know, since we're trying to look at literacy from a larger umbrella. Theme: Community Involvement Going out into the community And we found that the easiest way, as opposed to trying to bring them first into the library was for us to actually go out to their sites, and in that way . . . you know, when they have their meetings. Partnerships And initially, we also had a partner with a survivor project, which is no longer in existence, but it was an agency that really focused on information for people living with HIV.
Categories Verbatim interview quotes Theme: Marketing Strategies Used connections . . . and we used all of the connections we had with provider entities and our consumer advisory panels which we had from the agency already, to create a massive marketing campaign. We distributed information every possible way. Fliers/posters/brochures 600 sort of posters go up within the mass transit system about our walk-in services that are available. So, we do a lot to try to educate the public about the availability of services. Social media/email/web . . . social media. So blogs and Twitter was the main way that I marketed". Link with existing programs
One of the mechanisms that we used was when we found that there was a group that meets on a regular basis we would contact the leader of that group to see if we could come in as a guest speaker and meet with the groups. So we kind of found different ways to promote the program, but we don't have the funds for TV, and the newspapers are just not as good anymore. Word of mouth Well, there was a lot of word of mouth at that time. . . . So our agency was the first in New England and still the largest in New England and you know, so we had resources to get the word out. Face-to-face
We essentially have folks who will go out and actually do site visits to different other providers, like to support groups and other areas where they can directly promote the services and the facility, to communities.
Implementation Categories
Verbatim interview quotes Theme: Barriers to Implementation Lack of expertise And initially when we got funded, our resource room was really led by our IT, but our key staff are not, you know, our key people are not the most warm . . . right, not the most patient, maybe not the most people skilled focused, you know, and that's not their job. They are computer people, right? And so, what happened was we would have some challenges with some of the soft skill, that our members really appreciate about the agency overall. So, what we were trying to figure out is a way to staff with volunteers, so actually brought in our hotline.
Technology issues
Mainly the people we were reaching at the time were rural, very rural some of them. And internet access sometimes was a problem. Some of them only had cell phones, which if you don't have an unlimited plan, it you know, would eat up your cell phone minutes if you were to join a webinar or a weekly call. Lack of evaluation capacity I think another challenge in all of these projects is the evaluation piece, which is what you're grappling with also, like what are the outcomes that are realistic and pertinent to NLM. We have here a lot of different outcomes we'd like to see and they're hard to measure. Mismatch between user needs and project approach And the other thing is that people's lives are such that trying to do something on a scheduled basis was somewhat of a challenge. You know the telephone conferences were actually at a set time on a set day. Project management So I think the management side of things is always the more challenging. It's a lot of effort organizing any kind of program . . . you know that . . . then just trying to keep momentum going. Low client literacy Some of them cannot read. Some of them can barely write. Some of them the English is not their first language. Low client computer literacy One of the major challenges that we face with the population that we were working with and are still working with is that a big number of them don't even know how to use a computer. So they don't have an email address or anything like that. So facing that challenge what we decided to have like basic skills computer classes. So we were teaching the Latina how to use the computer, what is the computer.
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Categories Verbatim interview quotes Matching resource to clients in crisis And I think also the fact that many people who would be seeking this information, you know, have sort of multiple crises going on. I mean it's one event, probably one event or a series of events that is bringing them to accessing rape crisis services. Client privacy/confidentiality concerns It was our own creation with social network because there were issues around confidentiality related to using Facebook that we didn't anticipate initially. And so we created our own social networking page that still is up and running and it's still active.
Recruitment issues
We would get people that would call and inquire, but never actually make that next step. And we tried to troubleshoot a lot of that.
Staffing issues
Staff turnover is a huge issue. Sometimes it's literally people moving between organizations, but I do think that it's high burnout working in this field and so people come and may stay for a few years and look for other work. Lack of logistical support for client participation Because, again, we work with Latinas, and most of them are housewives or single parents, no income. And we're planning to . . . I'm exploring now that it's summer, I'm exploring the possibility to entertain their kids so they will have more time for them to practice all the computer skills, and learn more, and so on and so forth.
Infrastructure issues
You are going to laugh, the biggest challenge is you're all set, you're ready to go, you've got everything lined up you go to do a training and the power goes out. Funding/Finance So in this period when we've had a rapid decline in public funding, we've had the number of people living with the virus, has probably gone up 30-40%.
Theme: Enabling (Facilitating) Factors NLM Resources
And what I think they loved about it was that one of the sites within the National Library, one of the links is about medicine, where they can check what medications they're taking and all that. So that is something, and they can check that in Spanish. So they love that part. Partnership But I think more importantly the requests that were coming in from organizations that were doing the front line work were asking us to do . . . to work more closely with us and how can we . . . what do you recommend we have at our sites in terms of reading materials and how do we get people to come into the library. So if anything, that was really the key piece. Project management You know, we have implementation plans, for example, all of our programs within a department. So, each program coordinator is responsible for you know, insuring that the implementation plan happens, or the work plan. Built on existing efforts . . . because it layered into existing efforts, we were able to include it in a number of ways where you know the guide wouldn't have had any connectivity outside of just producing the guide, if it was done by a lot of other organizations because they just don't run those big programs. They don't have that reach. Staffing That they really have to have internally the staff onboard. Expertise
We had two or three individuals at a time from the target population who could help the client navigate the system. Resources tailored to user needs And that so therefore, they may not be thinking about when they fund the national entity that you can both have good local reach to the extent we were talking about earlier, how you personalize things, but also where a national entity can really help a national entity like NLM maybe connect more of the dots. Safe environment Our clients feel safe here. And once they come here, we try to communicate a very safe and warm environment here. And so, once they come here, they feel . . . they don't feel judged.
Categories Verbatim interview quotes Promoting/Marketing
And then promoted it through a variety of links and then also did print copies at our exhibit booth and at different meetings, where we would be exhibiting for other reasons. So, we were able to really advertise by putting it out in so many venues that where NLM didn't have to buy an exhibit booth, for example, where we were already going to be, or didn't have to buy a banner on a website because we already were partnered with other organizations who could list it.
Technology
We had computers in publically accessible areas. Support for client participation
We found that we have what we call Friday night dinner night. That means we have a meeting come to the library and . . . especially for those who have kids, we have dinner at the library and then we also have a program through the children's librarian at the library so that the adults can have the information that they need on the subject matter. Plan for evolving technologies
Everybody has text. I have clients that hardly know how to read, but they'll text me. Pre-submission planning Yes, because that's the only way to really get the buy-in at the very beginning . . . That four-week assessment will tell you whether or not you're really able to carry it out, you know, do people have too much on their plate, looking at what the guidelines may be, you know, how onerous is the reporting going to be, who's going to take on what task, who's going to be responsible.
Needs assessment
The one thing that I would say is that really know the community and know the . . . when you do the needs assessment, it needs to be as detailed and thorough as possible.
Organizational power/position
And I handle all of the public funding and so I report directly to the chief operating officer who reports to the CEO. So that allows me to then work on an even level amongst programs and marketing and legal and finance. Information ecology/big picture I think having a bigger picture where this work is placed is helpful to people.
Maintenance Categories
Interview quotes Theme: Sustainability of the program over time Maintained with existing resources It's one of those programs that because funding ended, the program didn't go away. The program is still as viable, you know, maybe we have more limited resources, but it just has really been a real good addition for our agencies list of resources that we have available for our clients. Maintained with new resources I feel like this grant actually was the impetus for a series of other grants that we ended up being able to get both through the National Library of Medicine and through some other sources as well because we sort of invested in creating the system in this class so then we could say we have the system in this class and we're ready to go. Maintained relationships I keep in touch with the community of CBOs that I've worked with for a while after the end of each of these. And I certainly make myself available as a resource to our project participants. Not maintained When the project ended, it was decided by the management at the Foundation, if I can call them that, that we would not continue to search out funding, since it wasn't a priority. Theme: Evolution of the program Content updates . . . we've so rebranded since that time, so this is all our old look and everything. So, we would've had to redo it. And I think that things have changed so much around HIV, we would have to redo the whole brochure.
Mobile devices
We're definitely exploring mobile devices and how to best provide materials on mobile devices. So it's definitely something that we're very interested in.
